Gift to Agency Report A Public Document ., . .1 & GIFT TO AGENGY REPORT
1. Agency Name BTSRRI C slifornia
N?anagl;d Risk Medicat Insurance Board cof 'CES%% éﬁﬁg Slut Form 801
Division, Department, or Region (if appiicable) znm SEP 2" PH 7 L5 For Cfficial Use Only
Eligibility, Enrollment, and Marketing Division
. __._ StreetAddress. . . . B O
1000 G Street, Suite 450
Area Code/Phone Number E-mail

(916) 324-4695 drushton@mrmib.ca.gov
Agency Contact {name and litle) Date of Original Filing:

[:| Amendment (explain in comment section)

{month, day, year)
Diana Rushton

2. Donor Name and Address

[ Individual [ Other San Diego CAA Community Partners Coallti
Last Name First Name Name
3131 Caminc Del Rio, Suite 1100 San Diego CA 92108
Address City State Zip Code

If “Other” is marked, describe the entity's business activity (if business} or its nature and interesis.

If applicable, identify the name of each source and the amount(s} solicited or received by the doner for this gift:

$
Name Amount MName Amount

3. Payment Information

Date and Amount of Payment (other than traver)

{month, day, year) {Round to whole doffars)

Travel Payment Information (Round to whote doflars) ~ Location of Travel .San Diego, CA

September 9, 2010 o 189.40 ¢ o - ¢ 0 P 0 ¢ 189.40

Date{s) of Travel Transportation Expenses ~ Lodging Expenses " Meal Expenses " Other Expenses " “Total Expenses
Provide a specific description of the nature and use of the payment for official agency business:

To‘}oreieaq+ at thednnuaf San Ditgy CAR Comm LLm”FZFPﬁff/NfJ (ot #ign
Fotm amd prodde wpduates 00 recent Heal+h oamclies Program
W e s FERS ¢ : i “

E]p\ ANGLS AN d fle pehpp Public Thccar project,

entify the officials for whom the payment was used:

Lucero Hilario Staff Services Manager | Eligibility Division
Last Name First Name Title Department/Divisian
Last Name First Name Title : Department/Division

4. Verification

[ have determined that it is in the inferests of the agency to accept this giff and use if for the official agency business described above,

Janedle Cosillas  Quier Depudy Din 12110

Print Name Tite {month, day, year)

Signature 6f Agency Head or Designee

Comment: (Use this space or an attachment for any additional information.)

FPPC Form 801 (Junef08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



